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Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150138
EMPLOYEE REPORT Fpres TR

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - ()6464

1 2. Fiscal Year Covered From!

11/ 12}/ [Zeos] Taeugh: {12].7[31; {2005}
3. Name and address of person filing. 4. Name, file number, and address of labar arganization.
vome s i) vz e — I

Labor Organization File Number {000 - 511

P.0. Box, Bldg., Room No.. if any %Suite 600 I P.0O.-Box, Building"and*Room Number, if any l—ﬂ T ___‘
sveet [iaaE wall mowtevara ] Sve[s senh sveme T
Cty lunion City ' - ‘ A ] City ﬁ ow York T -
State fGeorgia , . M ZIP Code + 4 [%mei:] State [New York _I ZIP Code + 4
5. Position in fabor organization, Vice Presidens § s w < . - e

. . -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in.the exclusions at'forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

5. Name and address of Employer (including trade name, if any). 7.2 Nature of lnterest, Transaction, of Inceme.

Name o j

Trade Name, if any: - i

£.0. Box, Bldg., Room No., if any | ]

7.b. Amount.
Street g ) . : ; }
stae [ izPcodesrs[ 1
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information centained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge ang befief, true, ; t. and complete. (See the secticn on penalties in the instructions. )
Signed Qy//“ﬁ%___ On /? /L’_C } [._270__.53 G,M,&?{é______“ e
Date Telephone Number
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-

Name of Person Filing Harrig Raynor File Number U-  ggasa
B. Held an interest in ar derived income or economic benefit with monetary vatue from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direclly or indirectly o, er otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.
8. Name and address of Business {including trade nare, if any). 9. Business deals with:
Name [U'NITE HERE National Health Fund l
L]
: [X} a. Labor Organization
Trade Name, if any: i |
D b Trust
P.O. Box, Bidg., Room No., ifany |_ ) i —
- U c. Employer
Street [730 Broadway, Tenth Floor {
T o Py = it e Py et
City fNew York |
- .
State [New York i ZIP Codz + 4 [];O—ggi—.r—tj
10.¥ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. SO
{
Name | i : |
AME | . Trustee
Trade Name, if any: | j I
P.0. Box. Bldg., Room No., ifany | ]
Street l Y ]
11.b. Approximate dollar value of such dealing.
City | E 12.a. Nature of interest held or income received.
! pialal e -
* State | ZIP Code + 4 f . i
' P e e e ~~~m-"; l:w-v- e ‘Reimbursed expenses for trustee meeting

!

i

|

. ' |

o |
i . .

13.b. Is the Business an Employer D

or Cansuitant D ?

12.0. Amount. I 81,£45
C. Received from any emplayer (other than an employer covered under paris A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Cansultant 14.3, Nature of payment. i o
(including trade name, if any). ] E
t
Name f wj [
Trade Name, if any: % —I :
i
P.0. Box, Bldg., Roem No., if any L ' | ;
Street E ; §
§
H
Ci
State —} ZIP Code + 4 L _____-] i
14.b. Ameunt of payment. ; ey

For v s 4+ e}
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Name of Person Filing Harris Rayner

File Number U- gga64

Part B Continuation Page

yaur labor organization is interested.

B. Held an interest in or derived income or 2conomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name gtn\IITE HERE Workers Peasion Fund %
Trade Name. if any: | ' i
P.0. Box. Bidg.. Room No., ifany lauize 302 T
Street }5 Blackstone-Valley-Blace . CT T . ‘;_?
City %Lincoln E

State ;Rhode Island |2iPCode + 4 [o2865 |

9, Business deals with:

{’)’(] a. Labor Qrganization

{j h. Trust
m c. Employer

10. 1f9.b. or 9.c. is checked give trust or employer's name.

Name t : : ) _f

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any ;

City . !
State| . jZIPCode+a [ ]

11.a. Nature of such dealing.

Trustee
11.h. Approximate dollar value of such dealing. ;
12.a. Nature of interest held or income received.
: el - -
Meals provided al trustee meetings ;
;
i
i
i
H
i
i
12.0. Amount. 5437
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